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CASE OF PERITONITIS 


In the Lying-in Department of the Philadelphia 
Hospital—terminating fatally. 


BY JAMES C. BRANDEN, M. D. 


M.-B., aged 17 years—of a delicate conforma 
tion—complexion simply florid, not sanguine—hair 
scarcely dark—eyes dark—was delivered of a living 
female child, weighing three pounds and a quarter, 
on Wednesday, May 30th. On the day previous 
she was seized with a sore throat, which was attended 
with considerable febrile action. The morning after 
her accouchment, the fever was quite intense; the 
anterior portion of the thorax and the abdomen were 
covered with a scarlet rash: under the use of neu- 
tral mixture the fever subsided and the rash disap- 
peared in the course of 48 hours. The affection of 
the throat persisted a few days longer, but was finally 
relieved, after the administration of 8 grains of blue 
mass, the application of leeches to the angle of the 
jaw, and the use of a gargle of creosote and chlo- 
rinatea soda. 

Sunday, June 9'h. She has been up and about the 
ward for several days past, and apparently doing as 
well as any of the women who were confined a day 
or two previous to her. 
complaining of griptng pains in the abdomen. She 
was ordered to take a dose of laudanum. and to re- 
peat it, with two tea-spoonfuls of oil, if not relieved. 
Her appetite has been very indiffere:t since her con- 
finement. 

Monday, June 10/h. Early this morning she was 
complaining of pain in the abdomen, and the nurse 
gave her the oil and laudanum, as directed. Said 
she was quite well now; that * her pain had entirely 
gone.” 

Tuesday, June 11th, 9 4. M. Was much surprised 
upon approaching her bed this morning; 1 had never 
seen any person’s countenance so materially altered in 
soshortatime. Yesterday it was calm and placid and 
her cheeks suffused by a rosy blush common to her 
in health; to-day her face is very pale, eyes sunken 
and staring, and surrounded by a dark halo, nose 
sharpened, lips dry and retracted tightly on the gums, 
exposing the teeth, and the countenance, taken as a 
whole, offering an expression of anxiety and suffering 
peculiarly striking, and impossible to be described. 
Learned that she was up all day yesterday, and was 
quite cheerful ; that during the night she was attacked 
with diarrhea, was * off and on the stool all night,” 
the precise number of evacuations not known, the 
dejections of a dark color and copious. Decubitus 
upon the back, with the lower extremities stretched 
out. Tongue slightly red around the edges—moist, 
and covered with a white fur in the centre posteriorly, 
Skin moderately hot and dry. Pulse rapid, quick, 
and small—136 in aminute. Abdomen painful on 
pressure, over almost its entire surface. Ordered 30 
drops of Jaudanum by injection immediately; to have 
a hop poultice applied constantly over the abdomen, 
and to take every two hours a pill containing $ of a 
grain of opium, calomel 4 grain, aud ipecac, 3 of a 
grain, 


To-day, however, she is| 


6 P. M. Says she has not near so much pain, 
“that it does not hurt her to turn over, like it did 
in the morning.”? Tenderness much diminished— 
seems to be confined chiefly to right iliac and lum- 
bar regions. ‘Tongue still moist around the edges, 
but has become dry and coated brown in the centre, 
Considerable thirst—-complete anorexia; skin still 
hot and dry; pulse the same as in the morning ; some 
tympanites; lochia continue, and white in colour, 
Has not had much milk, but it has not diminished 
since her illness. ‘The injection administered in the 
morni g@ was retained, and her bowels have not been 
opened since. Hop poultice feels very orateful—it 
and the pills continued. [ee water for a drink. 

Wednesdiy, June 12th, 9 A. M. Slept very little— 
quite restless during the night; was seized with 
vomiting, of a greenish yellow fluid, early in the 
morning. Continued, if possible, worse than yester- 
day; eyes more anxious and sunken—=the dark halo 
increased in size and intensity. Face pale—tips still 
retracted, dry and scaly-=no sordes on them or teeth, 
Tongue dry—-the brown coat extending nearly to the 
edges. Skin hotanddry. Pulse quick and small—— 
between 130 and 140. Pain in abdomen extending 
over umbilical and hypogastric regions. Tympani- 
tes increased. Lies on her back, legs stretched out. 
No alvine evacuation, Meustal faculties perfect— 
quick. Cannot be prevailed on to partake of any 
nutriment. Hop poultice constantly applied. Opt- 
um 2 grain, calomel 4 grain every two hours—ipecac, 
left out on account of the irritability of the stomach, 
Three drops of oil of turpentine, every two hours, 
alternately with pills. 

2 P.M. Saw her, with Dr. Conway, Patient 
very much alarmed—afraid to go to sleep on account 
of shortness of breath. Respiration thoracic, 30 in 
a minute. ‘Tongue more moist than in the morning, 
No change in other symptoms, except pulse, which 
was somewhat fluttering, on account of which we 
gave her 5 grains of carbonate of ammonia every two 
hours, with brandy punch occasionally. ‘Turpentine 
and assafeetida by enema,—Pills continued, 

After returning to my room, deemed it wise to send 
for Professor Huston, who arrived about 5 o’clock, 
P. M. He thought it better not to stimulate her, for 
fear of aggravating the local inflamation, and, there- 
fore, the ammonia and brandy punch were stopped. 
He also recommended 1 grain of blue mass with 10 
drops of oil of turpentine in mucilage, every 2 hours, 
and cloths wet with oil of turpentine to be applied 
to the abdomen, and hop poultice placed over them. 
Her diet arrow-root, chicken water, &c. 

9 P.M. She has become more composed—dis- 
posed to sleep. Ate some arrow-root, but none of 
the chicken water, No marked change in any of 
her symptoms. 

Thursday, June 13th, Slept some in the fore part of 
the night; towards morning was again attacked with 
emesis, vomiting every time she took her medicine. 
Decubitus on back, limbs stretched out. Disposi- 
tion to dose—no stupor? intelligence perfect, Coun- 
tenance as yesterday—awfuliy depressed. Some 
moisture on forehead—skin of trank and extremities 
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hot and dry. Pulse small and fluttering—near 140. 
Respiration thoracic, 32. ‘Tongue dry and coated 
brown, No evacuation from the bowels. ‘Turpen- 
tine has vesicated the abdomen. Between 10 and 11 
o’clock Dr. Huston saw her—he now thought that 
the only chance of saving her was by rapid mercuri- 
alisation: and with this view he ordered the blis- 
tered surface to be dressed with mercurial ointment, 
and 5 grains of calomel to be given every four hours 
by the mouth, ‘To allay the irritability of the sto- 
mach 14 drops of nitric acid in a table-spoonful of 
cainphor water was given every half hour. Injec- 
tions of turpentine and Jae assafetida were adminis- 
tered without relieving the tympanites. 

9 P.M. 
extremtlies drawn up (first tine). ‘The emesis has 
been allayed. ‘Tongue a little moist around the 
edges. Skin of face and extremities moist, but 
warin. Pulse upwards of 150, small and fluttering. 
Takes no nourishment, Milk stiil secreted. Lochia 
sanztuineous, No evacuation from bowels. 

Friday, June 14th, 6 4. M. Skin moist-—both ex- 
tremities keep warm. Pulse scarcely perceptible. 
Patient evidently moribund, 

She expired about 10 o'clock, retaining her mental 
faculties and power of speech to the last moment, 


Autopsy—twenty-four hours after death, 


A crucial incision was made through the abdomi- 
nal parietes and the flaps turned over. Considerable 
adipose tissue between the intezuments and the mus- 
cles. ‘The peritoneum lining the abdominal muscles 
was slightly adherent to the omentum majus; the 
latter was spread out beautifully over the intestines, 
being of adeep red colour, and studded here and 
there with flakes of lymph; the lower portion of it 
was somewhat darker in colour than that above, and 
was pretty firmly attached to the antertor margin of 
the pelvis. ‘T'his adhesion being loosened, those be- 
tween the omentum and intestines gave way easily, 
and the former was turned up, and found to be nearly 
uniformly half an inch thick. The surfaces of the 


Decubitus upon the back, with the lower | 


a circular spot about the size of a dollar at the fun- 
dus near the orifice of the Jeft fallopian tube showed 
where the placenta had been attached, 





CHEILOPLASTIC OPERATION. 


BY THOMAS D, MUTTER, M. D., 
Profcssor of Surgery in Jefferson Medical College, &e. 


Inthe month of January, 1842, | was requested to 
see |, Lambert, aged about 50, who, for several years, 
had suffered from a cancerous affection of the entire 
| lower lip. The appearance of the disease is well rep- 
resented in fig. 1, ‘The general health of the patient 











heing excellent, the glands in the vicinity apparent- 
_ly perfectly sound, and the season of the year favour- 


liver, stomach and spleen were covered with ly:mph, | able, I determined to attempt at once the removal of 
the folds of the intestines intimately agglutinated. | the disease, and at the same time restore the lip by a 
The pelvic viscera, (bladder, uterus, ovaries, broad | plastic operation. Accordingly.the patientwas brought 
ligaments and rectum) all thickly coated with lymph. | before my class on the regular clinical day, and the 
The pelvic cavity aud right and Jeft lumbar regions | following operation performed, 

contained a few ounces of a cream-coloured fluid, Having seated him ina favourable position, with 
with flocali of lymph floating in it, ‘The peritoneal | his head supported against the chest ofan assistant, I 
surface of most of the convolutions of the intestines | proceeded to the removal of the entire diseased mass, 
presented a uniform bright red injection, and espe-| by a semi-elliptical incision, which started from the 
cially in the ilium, vessels of a bright red colour | commissure of the mouth on one side, and terminated 








could be traced running from the mesentery to the | at a corresponding point on the other. (See diagram, 


intestines, and there anastamosing by a series of 
beautiful arcades. Commencing at the duodenum, 
the intestines, to the junction of the ileum with the 
colon, were carefully drawn between the thomb 
and forefinger, aud in no part of them could any 
thing like anenlarged gland be felt. ‘Then commenc- 
ing at i's junction with the caput coli, several feet 
of the ileum were laid open; its mucous membrane 
presented a smooth, uninjected, velvety appearance. 
and not a gland of Peyer or Brunner was elevated. 
The uterus and its appendages were now reinoved 
from the pelvis: upon dividing the fallopian tubes 
a small quantity of a purulent fluid exuded from 
their cavities. The ovaries were laid open in their 
long diameter, the cut surfaces offering a white tex- 
ture, with here and there a jet of blood. The uterus 
was contracted down to a size twice as large as in 
the unimpregnated state; it also was laid open in its 
Jong diameter, its muscular texture was pale and firm, 
its cavity entirely empty,its lining membrane healthy; 


curved line aB.) From 
the centre of this line 
two slightly curved in- 
cisions, indicated by the 
lines c Dand c &, were 
carried downwards and 
outwards, until they reached the base of the inferior 
maxillary bone. 

it is obvious that these incisions were separated 
from each by a triangular piece of skin, the superior 
angle of which nearly reached the first incision, a B. 
Then, from the términal extremities of the incisions 
cD, and c eg, two others were carried upwards 
along the base of the lower jaw, until they reached a 
point opposite the initial and terminal points of the 
incision a B. Two quadrangular flaps, ac & F, and 
BC DG, were thus marked out, and immediately de- 
tached from the subjacent bone. 

The hemorrhage having been arrested, and the pa- 
tient allowed a few minutes of repose, the flaps were 
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raised and placed in the position originally occupied 
by the lower lip, and then united toeach other at the 
mesial line, and also by their lower thirds to the tri- 
angular piece of integument, by means of the twisted 
suture, By the elevation of these flaps, a raw sur- 
face on each side was left to heal by the modelling 
process, or by granulation. ‘The parts were dressed 
with the * tepid water dressing,’’ the patient placed 
in bed, with his head elevated, and a rigid antiphlogis- 
tic system of treatment ordered, Nothing of interest 
in the subsequent management of the case presented 
itself; the parts healed kindly, and the patient recov- 
ered, without a trace of the disease remaining. More 
than two years have elapsed since the performance 
of the operation, and Mr. Lambert is perfectly well, 
and actively engaged in business. 


Remarks. 


From the conspicuousness of the organ, its utility 
in articulation, and also in the prevention of an in- 
voluntary and incessant flow of saliva, the lower lip 
may be considered one of the most important por- 
tions of the face. Unfortunately, it is exceedingly 
prone to diseases of various kinds, especially tu- 


mours and ulcers, requiring, for their relief, the loss of | ceal to a certain extent the deformity. 


eith ra portion or the whole of the organ involved. 
It would appear that its importance was long sinee 
recognized, and attempts made by the older surgeons 
to remedy its loss, But itis to our modern bretiiren, 
especially Dieffenbach, Liston, Velpean, Roux, 
Lisfrane, Dopuytren, Blandin, Blasius, Zies, and 
Rigaud, that we are indebted for the most valuable 
information relative to the best modes of curing iis 
diseasrs, or remedying iis destruction. 

Velpeau classes all the operations for the restora- 
tion of a lip under three general methods: the * J/a- 
lian,” “Indian” and French—each one of which eom- 
prises a vast number of * special methods,” the re- 
sult of the ingenuity of the operator, and the ex- 
igencies of the case. To these general methods, 
might be added that which Graéfe has designated as 
the ** German.” ‘Taliacotius, and most of the older 
surgeons, resorted to the * /ialian”’ plan of proce- 
dure; while the moderns, ulmost to a man, prefer 
some modification of either the /ndian, French, or 
German, It would be worse than useless to enter 
into a description of all the operations that have been 
devised, but a brief sketch of the most novel and 
important may prove both useful and interesting to 


those not familiar with this department of plastic 
surgery. 

Chopart’s Operation.—The operation practised by 
Chopart consisted in making on each side of the 
diseased tissue, a perpendicular incision, which ex- 
tended from the margin of the lip to a point below 
the base of the lower jaw. Disecting up the flap 
inclosed between the incisions, he carefully removed 
from its upper margin all the affected tissue, either 
by a transverse or curvilinear cut. Then, pulling 
upon what remained of the flap, he brought its up- 
per edge to the level of the margin of the natu- 
ral lip, and there retained it by suture, straps, and 
placing the head of the patient in such a position 
as to prevent all strain upon the part, 

This method, though apparently simple and easy 
of execution, does not generally answer, in conse- 
quence of the subsequent contraction of the tissne. 
Nevertheless, it is well thonght of by Velpeau. Ri- 
gaud, and some others. In my own cases, ! have 
been obliged to perform a second operation, similar 
to that proposed by ‘Thevenin, where the tissues are 
tight, and refuse to yield readily. viz: a transverse 
incision about an inch below the free marg n of the 
lip. By doing this, and thus taking off all traction 
upon what forms the new lip, 1 have succeeded in 
making a very good cure, 

Horn, or Roonhuysen’s Operation. —Whenthe tu- 
mour or uleer to be removed is small, a com- 
mon V-shaped incision, including the whole mass, 
is sufficient. The raw edges of the wound are 
brought together, and treated like a case of com- 
mon hare-lip; but where the mass is large, this 
process is sure to diminish the orifice of the 
mouth, and thus give rise to deformity and inconve- 
nience. To obviate this difficulty, it was proposed by 
Horn to detach the adjacent parts by free dissection 
from the maxillary bones, which would of course af- 
ford more material for the lip. ‘The only objection 
to this method is the cireamstance that, in many 
cases, the orifice of the mouth is rendered so sma!l 
as to be almost useless, besides presenting great de- 
formity. 

Operation of Dupuytren.—This, in ordinary cases, 
was nothing more than cutting away by a semi-ellip- 
tical ineision all the diseased tissue. Granvolations 
spring up from the margin of the healthy skin, oc 
cupy in part the place of the original lip, and con- 
It is only in 
mild cases, however, that such a measure could sue- 
ceed, In more desperate ones, Dupuytren jhim- 





self resorted to some of the usual methods employed 
by others. 

Celsian Operation.—Celsus, who was in truth one 
of the best plastic surgeons that ever lived, proposed, 
in cases where great deficiency of tissue existed, to 
perforin the following operation :—Having carefully 
removed the diseased part by a V-shaped incision, he 
next divided the tissue remaining horizontally, carry- 
ing the cuts as far into the cheek on each side as he 
deemed necessary, after the manner of Horn; but in 
order to take off the strain from the flap, he made a 
semilunar inct-in in the cheek, just beyond the base 
of each, This enabled him to bring the parts together 
without difficulty; and the only objection to his ope- 
ration is the danger of wounding the larger vessels, 
nerves, and ducts of the cheek, in making the semi- 
lunar divisions. ‘This operation is spoken of by 
Galen, Paulus, and others, and was imitated by Guil- 
emeau and Thévenin, who made straight instead of 
semt/unar incisions, 

Operation of M. Serres. —It sometimes happens 
that the disease is confined to the integuments or 
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subjacent muscles, leaving the mucous lining of the 
lip perfectly sound, In such cases, Serres cuts awoy 
only the affected part, and then turns the wucous mem 
brane over the margin of what is subsequently to 
form thelip. <A few stitehes are sufficient to bold it 
in place; and union by the first intention usually oc- 
curring, a very natural and useful organ may thus be 
made. ‘This method, however, will only answer in 
cases of superficial and recent disease, 

Operation of I. N. Roux.—Afier removing the af- 
fected tissues. and forming suitable flaps of the ad- 
jacent parts, M Roux takes away with the saw or 
cutting instruments the pruminent centre of the mazil- 
lary bones, so as to make room for the proper and 
easy adjustment of the integuments intended to re- 
place the organ destroyed. I have never, as yet, met 
With any instance of a defect that required for its re- 
lief the performance of so severe an operation, and 
am not disposed to advise its employment, inasmuch 
as I believe most, if not a/l, cases may be cured with 
much less suffering and hazard by operations equally 
successful in their resuits. Cambrelin, Thomas, 
Nichet, and Velpeau, however, have all had recourse 
to it, and with, according to their reports, decided 
advantage. 

Operation of P. Roux.—Professor Roux, not satis- 
fied with the measures of his namesake, goes so far 
as to saw oul aoninch or more of the bone, and then by 
drawing the lateral flaps towards each other, he thus 
diminishes the breadth of that part of the face invol- 
ved in the disease. Then detaching the flaps, he 
draws them across the opening in the bone, and the 
sutures which hold and unite the soft pare are. for 
the most part, sufficient to hold the bones in their 
proper places. 

Operation of Mr. Morgan.—The operation of Mr. 
Morgan consi&ts in, first, removing the entire lip by a 
semilunar ineision, the concavity of which is upper- 
most; and second, in waking an incision also curvili- 
near and paraliel to, and about an inch or more below 
the first. ‘The skin included between the two is then 
carefully detached, except at its extremities, and lift- 
ed into the place occupied by the diseased lip. Vel- 
peau gives another explanation of this plan of Mor- 
gan; but from all I ean ascertain, the process, as 
just described, was the one practised by that gentle- 
man, 

Operation of Blastus.—M. Blasiushas performed a 
very simple operation, when the tumour was large; 
and aceording to his statement, with decided suceess. 
After removing the diseased mass by acommon V- 
shaped incision, he next divided the integuments 
alonc the base of the lower jaw, by two incision 
which commenced at the entering angle of the V, 
and extended an inch or more in the direction speci- 
fied. Lifling the flaps, he made them occupy the 
place of the original lips. It will be perceived that 
this plan is somewhat similar to the oue employed in 
the case I have just reported. 

Operation of Dieffenbach.—This extraordinary sur- 
geon has, among many other plans for restoring the 
lip, performed one apparently hazardous and severe, 
but, nevertheless, according tothe reports of others as 
well as those of Dieffenbach himself, exceedingly 
useful. The following description is taken from Zeis: 

“ fiaving pared away the useless remains of the 
former diseased lip, or separated the cicatrised margin, 
a horizontal incision, about two inches long, is ear- 
ried from either argle of the mouth outwards, through 
the cheeks, so as to throw the mouth widely open. 
The length of these incisions must be regulated ac- 
cording to the width of the mouth; or,as a general 
rule, the ecmbined incisions must somewhat exceed 


in length the breadth of the upper lip. From 
the outer point of each of these, another incision is 
next carried obliquely downwards and towards the 
median line; the section in this case likewise extend- 
ing through the whole thickness of the cheek. Thos, 
by means of the first operation for paring the cicatrix, 
and by the succeeding horizontal and vertical incisions, 
a flap will be prepared on either side to replace the 
defective lip; this flap is of a quadrangular form, 
and maintains a connexion of more than one inch 
wide with the soft parts covering the tissue of the 
lower jaw. It may be useful further to separate the 
mucous membrane at its attachment to the gums, 
to allow of the more ready traction of the flaps.” 
' The severe injury inflicted on the facial nerves, the 
large orteries and veins, and possibly the parotid duct, 
has rendered this operation anything but popular. 
Yet as already remarked, it has been performed with 
success by several, among whom is my colleague, 
Professor Pancoast. 

Overation of Lixston.—Any opinion of this truly great 
surgeon is always deserving of the utmost re-pect 
and attention, and, although my own observation leads 
metoad fferent conclusion in relation to the hest mode 
of restoring a lip, Lcannot for a moment hesitate to 
advise the repetition, wbenever practicable, of his me- 
thod, (a modification of the Indian,) by all who desire 
experience in this department of ourart, It consiets in 
first removing the diseased mass by a horizontal and 
two perpendicular cuts, or by onecurvilinear in shape ; 
and, second, in detaching a flap from the chin and 
neck, twisting it on its pedicle, placing it in the seat 
of the original lip, and there retaining it by suture. 
Afier adhesion has taken place, the pedicle is divided. 
and a **wedge-shaped”’ piece removed, so as to allow 
the flap to be laid down smoothly. This method, it 
is obvious, is frequently applied to the restoration of 
other parts, and will answer here exceeding]y well in 
many cases; but | prefer the one | have reported, as 
there is /ess scar, and less risk of sluughing of the 
flaps. Mr. Liston proposed this operation ten years 
since, but some give the merit of the priuciple to 
La}lemand. 

The operation reported by myself has been claimed 
by several, among whom are Dieffenbach, Blasius, 
Buehanan, and others. Iecan only say, that 1 per- 
formed it in 1834, and if any surgeon has a prior 
claim to the merit of its introduction into practice, I 
am both ready and willing to award to him all the 
honour that may accrue from its authorship. 














CLINICAL LECTURES AND REPORTS. 





DISPENSARY OF JEFFERSON MEDICAL COLLEGE, 


PROFESSOR BACHE’S CLINIC (MEDICAL. ) 
[Reported by Edward R. Squibb } 
Vi ednesday, May 1st, 1844. 


Case I.--Joseph J.. et. 20. Complains of stiffness 
and painful sensation in the breast; rigidity of the 
jaws, not being able to open them more than half an 
inch; and spasmodic contractions of the diaphragm, 
interfering with breathing and speaking. 

The history of the case, as elicited by questions 
put to the patjent, is as follows :—About four weeks 
since, whilst walling a well, he ace‘dentally struck 
his finger with a hatchet, bruising it very much 
without breaking the skin. Observing that the blood 
collected under the nail, he made an opening, through 
which it escaped; after which he experienced little 
inconvenience from the accident, At the commence- 





ment of this week, and three weeks after the occur- 
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rence, he first perceived a diffienlty in moving his 
jaws. This attracted little attention, util by its in- 
crease, and the supervention of like stiffuess in the 
chest, with slight pain on speaking, the patient fi and 
himself incapable of making any exertion; and now, 
at the end of the fourth day from the commencement 
of the present train of symptoms, is unable to eat 
solid food. He now has spasmodic impediment in 
his speec!:; involuntary twitching of the head; and 
increased pain in speaking. The affection seems 
confined entirely to the chest and jaws; no difficulty 
experienced in swallowing; bowels regular; appe- 
tite good; pulse natural; rest good; and appears 
‘free from pain except when speaking or making other 
muscular exertion; has had a mustard plaster applied 
to his breast, and a ginger poultice to his jaws, but 
without any relief. 

In view of the symptoms of this case, it must be 
very apparent that there exists some source of ner- 
vous irritation in the system, which gives rise to 
these irregularities of muscular action. 

In searching for the cause in the history of which 
the patient has given us. our attention is naturally 
drawn to the accident which he has mentioned, espe- 
cially when we remember that tetanus sometimes 
follows wounds and contusions of a very trivial cha- 
racter. 

Ordered to soak the finger well in warm water, 
and apply a laudanum poultice to it; and take a pill 
consisting of 4 grain of extract of belladonna with 
three grains of Dover's powder every three hours; 
the patient to be closely watched, and any increase 
of symptoms reported. 


Case If.—Thomas A., et. 34. This case has 
been under treatment for three weeks, for incipieut 
phthisis; has had three grains of iodide of potassiam 
three times a day as an alterative; a plaster of pitch 
with cantharides over the seat of pain; and as an 
anodyne, the solution of sulphate of morphia at bed 
time. ‘To-day the patient feels about the same; has 
rested better and expectorated more freely through 
the week. On percussion the chest sounds better 
thin might be expected, though dull under the left 
clavicle. Pulse 128; tongue red at the tip, and 
white behind; expectoration more free, and of a 
thicker consistence. 

Ordered to continue the treatinent. 


Case III]. —Mrs. S., wt. 40. Has been under 
treatment th ee weeks, for ascites with tendency to 
anasarca. Was ordered to take powders of crem. 
tartar and jalap, under the use of which she is 
improving. Complains to-day of sore throat and 
loss of appetite. 

Ordered to continue the powders, and to rub the 
throat with liniment of ammonia, using at the same 
time a gargle of sage tea, borax and honey. 


Case [V.—Maurgaret C., xt. 38, Complains of 
shortness of breath; burning pain between the 
shoulders; loss of .appetite; great debility; and a 
feeling of oppression or constriction of the chest; 
tongue natural; pulse 64; catamenia irregular since 
January; skin moist; countenance pale and anxious. 

Ordered a purge of 2 comp. cathart. pills every 
night, and the following powders, one to be taken 
three times a day: 


kK. Pulv. Colombe, 
“ Zinzib. aa Zij. 

Ferri subcarb, 3}. 
M., ft, chart. xij, 





Case V.—Hoch D. ext. 31. Has intermittent 
fever; chills severe; appetite poor; bowels irregu- 
lar; pulse good ; tongue natural. 

Ordered an emetic of ipecac. }j., tart. antim. gr.j. 
to be taken immediately, followed by a pill of salphate 
of quinia every two hours, during the intermissions. 


Case VI.—James C., et. 26. Has been under 
treatment several weeks for pain in the lumbar re- 
gion (see former report); has felt somewhat better 
through the week, antil this morning, when he was 
seized with cramp, since which the pain has in- 
creased. Saliba 

Ordered to take pills consisting of 4 grain of ext. 
of belladonna and 3 grains of Dover’s powder, one 
morning and evening. 


Case VII.—Ellen W. Complains of swelling of 
the abdomen, which commenced nine weeks ago, 
immediately after confinement. Urine deficient and 
high coloured ; stools whitish and regular; appetite 
tolerable; pulse good; tongue natural. and rest good. 

Ordered to take a pill consisting of 4 grain of 
calomel and 3 grains of powdered squills, 3 times a 
day. 


Case Vill.—Jane McA., et. 31. Has colliquative 
diarrhea. Pulse small; tongue inflamed; counte- 
nance livid, with an anxious expression; complains 
of great debility ; loss of appetite, and distressing 
tenesmus, with prol :psus ani. 

Ordered to take 4 grain of opium, with 14 grains 
of ipecac. in form of pill after each stool, and a milk 
diet--as milk punch, milk thickened with boiled 
flour, &c., and to wean the child which she is at pre- 
sent nursing. 


LECTURES 


Delivered in the Theatre of St. George’s Hospital, in 
the session 1843-44, 


BY SIR BENJAMIN COLLINS BRODIE, 


Consulting-Surgeon of the Hospital. 


Paraplegia affecting the upper extremities; iis com- 
parative raily, Paralysis from caries of thr spine. 
Diagnosis, and resulting differences of treatment, 
Paralysis from inflammation of the spinal cord, 
Influence of mercury and zine. Hysteric paralysis, 
Palsy of particular nerves, Other kinds of partial 


paralysis, 


ENTLEMEN,—lIn my last lecture I described a class 
of parap egic cases in many of which the paralysis 
affects the lower limbs first, then creeps upwards 
and attacks the upper limbs, the brain ultimately be- 
coming affected. It is not, however, a matter of course 
that the paraplegia shou!d begin in the lower limbs; 
it may commence in the upper limbs. It may be 
the result of disease affecting the upper portion of 
the spinal cord, that disease being either inflammas 
tory or chronic—an alteration of structure, in fact; 
there being the same differences here as when 
paralysis affects the lower parts of the spinal cord. 

There is on the table a preparation taken from the 
body of agentleman whose case I will mention, He 
was a young man of irregular habits, drinking a large 
quantity of wine, and a good deal exposed to wet and 
cold in hunting. From this exposure to cold and 
wet he had a severe pain in the neck, which was sup- 
posed to be of a rheumatic character. He neglect- 
ed it, went haunting, and drank wine as usual. Io 
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spite of this neglect the pains subsided, and he thought 


that the disease was gone, But about three months 
afterwards he became paralytic in one arm, and then 
in the other. The muscles were not all paralysed, 
for with one hand he could take hold of the other, 
and lift it out of its place ; but aftera time the arms be- 
came completely paralytic. He now came to Lon- 
don and placed himself under my care. There was 
tenderness of the neck, there appeared to be some en- 
Jargement of its posterior part, and by and by one 
lower limb became paralytic, and then the other. He 
subsequently became comatose, lay in that state some 
days, and then died. Onexamining the body after 
death we found the original disease to be that which 
you new see on the table, -A tumour was inside of 
the theca vertebralis, but outside of the dura mater. 
There was a deposit of lymph, of considerable thick- 
ness, whiclt had become organised, extending from 
the great occipital foramen down to about the fourth 
cervical vertebra, but it was not quite sufficient to 
press on the cervical portion of the spinalcord. Out- 
side of the spine there was a quantity of coagulated 
lymph—a large mass along part of the bodies and 
sides of the vertebra, and this communicated with 
lymph inside by processes of lymph extending through 
the openings by which the nerves passed out to form 
the cervical plexus. The immediate cause of death 
was effusion of fluid into the ventricles of the brain, 
that circumstance occurring in this case which I men- 
tioned in the last lecture. The malady went on till 
the ventricles were attacked, and then the fatal disease 
was superadded to the original affection, There was 
no disease in any part of the spine below that I have 
mentioned. 

In this case the upper limbs became paralytic first, 
and the lower afterwards, and that is the usual course 
where there is disease affecting the upper portion of 
the spinal cord. It is the case in disease of the verte- 
bre, as I shal! mention presently. 

A lady came to London some years ago to consult 
Sir H. Halford, and myself. She had become pa- 
ralytic in the upper limbs, but that was all. She 
could walk about and do everything but use her up- 
per limbs: and in these one muscle had given away 
after another till the paralysis was complete. She 
then began to experience considerable difficulty in 
swallowing, showing that the disease wae not under 
the control of medical! treatment, and we advised her 
to return to the country. She went, and there she 
died. 1 am not certain whether or not she became 
paralytic in her lower limbs ; but her surgeon in the 
country examined the body after death and sent the 
result. The disease was confined to the cervical por- 
tion of the spinal cord, and from ramollissement simi- 
lar to that whieh I described as taking place in the 
lower part of the cord, it was reduced to the consist- 
ency of cream. 

ases of paraplegia affecting the upper are not 
nearly socommon as those affecting the lower limbs ; 
bat we see them every now and then. The oppor- 
tunities of post-mortem examination, of course, are 
rare, but I have conducted two, and from these | 
should conclude that the seat of disease is generally 
to ve foand in the cervical portion of the spinal 
cord. 

Caries of the spine produces paralysis of the parts 
below, as you are wel] aware, and so far there is a 
resemblance between the symptoms produced by 
caries of the spine and those diseases of the spinal 
cord to which I have adverted in this and the preced- 
ing lectare. Owing to this similarity between the 
symptoms of the two diseases, cases of paraplegia 
are continually supposed to be cases of diseased spine. 





This, however, is a great error, because the treatment 
proper in one case is quit a improper in the other. 
W here there is caries, it is necessary that the patient 
should remain a year or two in a recumbent posture, 
but that is not requisite in cases of disease of the 
spinal cord, and probably is sometimes injurious. In 
many cases of caries it is right to make caustic is- 
sues, apply setons to the back, and adopt counter- 
irritation; but, where there is disease of the spinal 
marrow, if these remedies are not useless, ye’ they 
torment the patient, make a great demand on his 
bodily powers, and besides exhausting his strength 
are sometimes absolutely injurious. Over and over 
again have I seen cases of paraplegia depending on 
disease of the spinal cord treated with caustic issues, 
seton, and blisters, but without being productive of 
the smallest benefit; on the contrary, they are general- 
ly prejudical, independently of which they make the 
patient tniserable, 

But how are we to distinguish cases of earies of the 
vertebra from cases of paraplegia depending on disease 
of the spina] marrow ? In the former there is generally 
pain in that part of the spine that is affected, There 
is one kind of caries, which | call rheumatic caries 
of the spine, in which the painmis very severe, and in 
which pain is produced by percussion on the spine; 
even in cases of scrofulous caries there is generally 
some pain in the part affected, and some pain on 
percussion, but it is not constant; and there are 
many cases of scrofulous caries in which this diag- 
nostic symptom (pain) is absolutely wanting. This 
circumstance will help you in the diagnosis to a cer- 
tain extent, butit is not of itself sufficient. If there be 
great pain in one part of the spine, and pain on per- 
cussion, you may be pretty sure that itis not disease 
of the spinal cord. I speak of pain that is indubita- 
ble, not imaginary pain. It is easy so to squeeze the 
processes of the vertebra that the patient says it 
gives him pain. Still the absence of pain does not 
prove that the disease is not in the vertebra, because 
in eases of scrofulous disease sometimes there is no 
pain. Paralysis, however, in cases of disease of the 
vertebra, does not take place at an early period ; it 
rarely occurs before there is angular curvature of the 
spine, and sometimes curvature to a considerable ex- 
tent, That is a very important diagnostic mark, 
In cates of disease of the spine there is generally 
cramp in the lower limbs, and the posture of the pa- 
tient is of a peculiar nature. The flexor muscles 
generally act, draw up the thighs and bend the legs, 
and yon will find the patient getting into that posi- 
tion, with his knees drawn up towards the chest. By 
combining these diagnostic maiks with each other 
you may generally make out whether the disease 
is within the theca vertebralis or externa! to it. 

I now come to make some observations on the treat- 
ment of these cases, but it is rather difficult to lay 
down any: clear rules for your guidance; that is, the 
treatment ought to differ according to the nature of the 
disease, but we have not yet sufficiently advanced in 
our knowledge of this complaint to be able to state 
positively whether the disease be of one kind or an- 
other. if the disease he an inflammatory affection of 
the membranes you may distinguish it tolerably well ; 
but if it be of a chronic character it is difficult to dis- 
criminate between softening of the spinal marrow, 
tubercles in the spinal cord, and effusion of fluid in- 
to the theca vertebralis. 1 really am not able at pre- 
sent to tell you how to distinguish one ef these 
diseases from the other in the living person, besides 
which the three may be combined together, or there 
may be one first, and the others may supervene, 

owever, let us. suppose that there is a case, such 
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as I have just described, of inflammation of the mem- 
branes of the spinal marrow. ‘The patient comes 
to you with a severe atiack of dreadful lumbago, and 
by and by he states that there is numbness in the legs, 
and then difficulty in moving them. In this case you 
may be pretty sure that there is inflammation of the 
membranes of the lower part of the cervical cord. 
How is that to be treated? Jn the firs: place take 
blood by cupping from the loins, and repeat itaccord- 
ing to circumstances. Begin by purging the patient, 
clearing the bowels well out—a right plan to pursue 
in all cases of inflammatory disease. ‘Ihen put the 
the patient under the influence of mercury, exhibit 
calomel and opium, and treat him as you would a 
patient labouring under plearitis or iritis, If | am 
not much mistaken 1 have severa! times seen the 
disease stopped by the exhibition of mercury. 1 
have known a patient labouring under numbness of 
the limbs aud incipient paralysis recover when the 
gums were made sore by mercury. But if you are 
called in at a late period, when inflammation has sub- 
sided, and the paralysis consequent on it remains, 
even then you cannot do better than put the patient 
under a course of mercury, though not such a course 
as you would employ in the beginning of the dis- 
ease. You must not sow exhibit two orthree grains 
two or three times a day, buta mere alterative course 
—five grains of Plammer’s pill, night and morning 
—the eight of a grain of bichloride of mercury twice 
a-day, in addition to which you may apply blisters to 
the lower part of the back. 

The result will vary in different cases according to 
the time at which the treatment is commenced, or ac- 
cording to the intensity of the disease. In some 
cases you may obtain a perfect cure under the use of 
mercury; in others, an imperfect one. A gentleman 
riding in a second-class railroad-carriage was exposed 
to a diaft of cold north-easterly wind from one to two 
hours. The next day there was pain in the neck, 
and two or three days afierwards his hands were be- 
numbed. In the course of a week both his arms be- 
came paralytic, and then the Jower limbs also. We 
pat him under a course of mercury, and he partially 
recovered, so that he was able to walk about and 
write, but he was still paralytic to a certain extent, 

The treatment of a chronic affection of the spi- 
nal cord producing paralysis, must be, to great ex- 
tent, empirical, because you cannot make a certain 
diagnosis. Let me repeat what 1 have just now ob- 
served, that | have never seen any beneficial results 
arise from the ase of counter-irritation; on the con- 
trary, I have often seen it productive of mischief. 
Probably the bowels are very torpid,—they will re- 
quire to be kept open, and it is very difficult to ef- 
fect it. Sometimes very strong aperients are neces- 
sary for this purpose: but it is essential that they 
should be kept open, for the secretions of the diges- 
live organs are very ofien exceedingiy disordered. 
The stools will be black, like tar, and the lodgement 
of the black seeretion in the intestinal canal appears 
to be productive of great mischief to the system. 
Calome] and a black draught may be exhibited every 
now and then, but a patient cannot take them from 
day today. Sometimes the comp. ext. colocynth 
will be sufficient, but simple purgatives often fail. 
The pills which I am about to mention, I have found 
to be convenient in cases of this kind, T'wo scru- 
ples and a half of comp. ext. colocynth; half a 
scruple of soap; one drop of croton oil. Let these 
be well rubbed up and carefully mixed, and divided 
into a dozen pills, one or two of which may be taken 
rat night or every other night when wanted. 








are excellent pills; they cause nothing like | 





the inconveniences produced by large doses of croton 
oil, and are very efficient indeed. The disease is 
very probably quite incurable, and it does not matter 
what medicine you give the patient. But still every 
now and then the progress of the disease is stopped, 
and the patient gets very well again. 

The treatment which | have found to be most suc- 
cessful, and under which | have seen the greatest 
benefit arise is, a grain of zinc made into a pill and 
given three times a day, and then a draught of twen- 
ty minims of tincture of cantharides to washit down. 
If you dissolve the sulphate of zinc in the draught 
it makes it nauseous—you may as well give ink. 
After a time the sulphate of zinc may be increased, 
and if you please you may carry it up to five or six 
grains ; but I do not advise you to do it, for if you 
increase it to a certain point it makes the patient sick, 
and you cannot induce iim to take it afterwards. It 
is from the continued use of the zinc, and not from 
the exhibition of large quantities that benefit is to be 
derived. ‘The zine may be increased to a grain and 
a half, and the dose of tincture of cantharides may 
also be increased, but I do not advise you to go be- 
yond what | have stated of the latter; for if you do 
it is very apt to irritate the urinary organs, ‘The 
tincture of cantharides is a diuretic, and some have 
supposed that it does the most good when it acts as 
such; probably that may be the case, but it seems 
to be a stimulus to the nervous system also, 1 men- 
tioned a case in the Jast lecture in which a gentleman 
became paralytic in the lower limbs from inflamma- 
tion of the lower part of the spinal marrow, induced 
by a local disease arising from the tincture of can- 
tharides swallowed by mistake. I[t is easy to sup- 
pose large doses of this agent my excite the vessels 
of the spinal cord so as to produce inflammation, 


and that very small doses may be a grateful stimulus 


to it, tending to restore its power in cases of para- 
lysis. The best recoveries that I have seen have been 
under this treatment. Some patients have appeared 
to get very well again; in others the disease appears 
to have been suspended,—it has made no farther pro- 
gress. I see a gentleman every now and then who 
laboured under paraplegia, and in whom this treat- 
ment was employed. He is now able to walk about, 
though his limbs are still weak; he has been neither 
better nor worse for some years. In other cases I 
have thought that benefit has arisen from the long- 
continued use of very small doses of bichloride of 
mercury combined with tincture of cantharides. 
Smail doses do not seem to act as mercury on the 
system. I apprehend it acts much in the same way 
as the sulphate of zinc. Exhibit the sixteenth of 
a grain of bichloride of mer-ury in a certain quan- 
lity of tincture of cantharides, ina draught three 
times daily, and sich plan of treatment will some- 
limes be useful. But it is right to state thatina 
great number af cases of chronic paraplegia the 
disease is incurable. ‘The disease, however, may go 
om for years before ii ascends to the brain and destroys 
ife, 

I have described to you paraplegia affections oc- 
curring in cases of hysteria. ‘These instances are 
not very uncommon, but paralysis arising from hy- 
steria is very different from that originating from or- 
ganic disease or pressure on the spinal cord. In 
hysteria the evil is not that the mucles do not obey 
the will, but the will is not exercised. It is a re- 
markable circumstance that a woman will be para- 
lytic, think that she cannot use her limbs, and yet 
on something exciting or agitating her she can walk 
very well; and sometimes what is supposed to he 
paralysis in hysterical women is aliogethet a cheat 
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A young lady was supposed to be paralytic in her 
lower limbs, bat on some one going into look at her 
they discovered her standing on a chair to reach 
down her bonnet, It is right that you should be 
aware of the tendency to practise deceit in all hy 
Sterical persons, and that you should make allow- 
ances for it; for it is a curious fact that some of 
those who are prone to deceive about their complaints 
turn out very well fterwards, and constitute some of 
the best members of society. One person will pre 
tend to pass gravel which she has picked out of the 
earth ; another will pretend to pass black urine which 
she made black by mixing ink with it; and another 
will pretend to be paralytic who is not paralytic at 
all. You should never expose these patients if you 
can avoid it, but try to get their attention directed to 
other things; for if you expose them, even to their 
own families, they will scarcely ever recover their 
character, whereas when the disposition to hysteria 
is removed many of them become excellent persons. 

As this is not a systematic course of lectures, | 
am not particularly careful about the order in which 
I bring the subjects before you; and I shall con- 
clude this lecture by adverting to some other cases of 
paralysis about which you will be consulted, of a 
different nature from those I have hitherto described. 
You will find a person paralytic on one side of the 
face, and nowhere else, and this may indicate some 
formidable disease, bat that is not usually the case 
—there is no great mischief, and the patient gets 
well, The paralysis, if confined to one side of the 
face, does not excite any fear, as in the case of 
cerebral paralysis. It frequently arises from pressure 
or other injury affecting the portio dura. A person 
is exposed to a draft of cold air, and the next day 
one side of the face is paralysed, but it is anaccom- 
panied with pain; the patient, however, becomes 
frightened. fancies that she is going to be paralytic, 
and her friends participate in the feelings. Let her 
be eareful not to expose herself to the draft again, 
give her blue pill every night, an aperient every se- 
cond or third day, Jet her live moderately, and in 
nine cases out of ten the muscles will begin to act, 
so that ia two or three months she will be well 
I cannot exacely say whatis the pathology of such 
cases as | have just described. There is some 
deficiency in the nervous power; there may be in- 
flammation of the neurilemma, or of the eanal through 
which the nerve passes, but certainly there is no pain 
indicating its presence. There are, however, other 
cases in which there is clearly inflammation—inflam- 
mation of the petrous portion of the temporal bone. 
A gentleman was seized with terrible pain in the 
ear, it increased in severity, went to the head. beeame 
intolerable, keeping him awake at night, and making 
him almost delirious. One sice of the face became 
paralytic, and he eame to London just at that pe- 
riod. Dr. Chambers and myself were consulted on 
the case, and we concluded that there was inflam- 
mation of the petrous portion of the temporal bone 
extending from the tympanum, We cupped him 
again and again, put him under mercury, and made 
the gums sore. ‘he pain then relaxed, the paralysis 
was gradually removed, and he got well. {saw him 
lately, and found him using one side of the face as 
well as the other. I believe that in these cases in- 
flammation of the tympanum takes place first, and 
that it extends thence to the bones in the neighbour- 
hood. 

‘The treatment to be employed is that which I have 
just mentioned, and it almost invariably succeeds; 
namely, taking away blood, purging the patient, and 
making the gums sore with calomel and opium, 





Partial paralytic affections may take place any- 
where. A dropping of the eyelid—ptosis, from pa- 
ralysis of the levator musele—is not very uncommon. 
Occa.ionally it depends on something in the state of 
of the system. apparently without organic disease, 
causing an insufficient supply of nervous energy to 
the muscles. It may be relieved in some instances 
by acourse of blue pill, occasional purgatives, and 
so on: but where it has existed for a long time, 
and these simple rules have failed in removing it, ac- 
cording to my experience it has originated in disease 
within the cranium, and you may expect to find de- 
posit on the nerve there. or disease in that part of 
the brain from which the nerve arises A gentleman 
had tic douloureux of the face, he then had epileptic 
attacks and ptosis of one eyelid ; the eyelid complete- 
ly dropped. The body was examined after death, 
and we found the base of the brain—the cerebrum— 
in a state of ramollissement to a considerable ex- 
tend. All that part of the brain from which the 
nerves had originated was in a state of softening. and 
this accounted at once for the epilepsy the tic dou- 
lourenx, and the ptosis. Paralysis of the upper eye- 
lid after an injury is not of serious consequence ; it 
may arise from an extravasation of blood pressing upon 
ithe nerve, and that may be absorbed; but it is a 
very bad symptom when it follows inflammatory dis- 
ease of the brain; for it is then generally the result 
of a deposit of Jymph, or probably of matter, at 
the part whence the third pair of nerves has its 
origin. 

It is not unusual to find partial paralytic affections 
in the lower limbs. A patient is exposed tocold. and 
then finds that he is unable to walk. On examination 
you discover that a part of the leg is numbed and some 
of the muscles, but not all, are paralytic. Put him on 
a course of blue pill, combine with it the use of some 
liniment, and he gets well. It is an affection of a 
nerve itself, not of nervous centres. 

You will be consulted about children who are para- 
lytic. There is a peenliar paralytic affection of the 
limbs that occurs in children who are very young. 
The child generally has a fit at the time which has 
terminated in water in the brain, and some time after- 
wards one or more limbs become paralytic. or one set 
of muscles in a limb and notin the other. In some 
cases the muscles at the back part of the leg become 
affected, the heel is drawn up, and the child grows 
up with contraction of the foot. It is necessary at 
some time or other to divide the tendon and relieve 
the contraction, Sometimes all the muscles of the 
lower limb become paralytic, and in other cases there 
is paralysis in one arm. I knowa gentleman who, 
when he was an infant, had some affection of the 
brain, in consequence of which one arm became para- 
lytic, and has continued so through life. Partial pa- 
ralysis is often the cause of squinting; some of the 
muscles over the eyes become paralysed, and not the 
others. 

I saw a child with a very singular paralysis of the 
following kind:—It seemed that the pharynx was 
paralysed or some of the muscles external teit which 
are necessary to deglutition, for it was with the great- 
est difficulty that he could swallow. It was evidently 
a paralytic affection which had come on suddenly 
without inflammatory symptoms. I never heard the 
result, but I suppose that thé child must have died 
from starvation, It could scarcely take sufficient 
food to enable it to grow up. I really do not know 
what is the change produced in the brain in these 
cases. It does not appear to be of any great extent, 
and does not extend Aerwards: 

I need not state that every part of the body is repre- 
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sented in the brain. As the mandates of the will go 
from the brainto every muscle, so from every part of 
the body sensations are communicated to the brain, 
and is jury to that part of the brain which belongs to 
a particular muscle may produce paralysis. The 
paralysis having once taken place it seems to go no 
further. It does not destroy life; but in most cases, 
being once established, it remains through life. The 
patient is never very well: he may, however, live to 
be old, and if you examine the brain you find nothieg 
at all to account for the symptoms. 

A paralysed limb does not grow like the other limb, 
and this is a source of great inconvenience in the 
lower limbs. Asthechild grows up, one leg is shorter 
than the other; some of the muscles may act and 
some not, but the whole of the limb suffers, and the 
patient is under the necessity of having a shoe with 
a thick sole to enable him to walk better. 

If you are consulted on one of these cases in the 
first instance, | believe that you may do good by pu'- 
ting the patient under the influence of mercury. Even 
within the first two or three months it is wel! to try the 
effect of mercury on what I call, in order distinguish 
it, *‘infantile paralysis;” but after that, I do not think 
that it is worth whileto have recourse to remedial! 
measures, I have tried all sorts of remedies, and I 
have seen them resorted to by others, but I never 
saw any good arise fromthem. The best thing you 
can do for a patient growing up with paralysis inthe 
lower limb is to consider whether any mechanical con- 
trivance can be made use of to take the place of the 
paralysed muscles, and enable the child to walk about 
better then he would otherwise be able to move.— 
London Lancet, 


THE MEDICAL EXAMINER. 


PHILADELPHIA, JULY 13, 1844. 




















THE BULLETIN OF MEDICAL SCIENCE, 


In a bibliographical notice of several late works on 
Materia Medica, contained in the Medical Examiner of 
the 15th ultimo, allusion was made to Bell’s Practical 
Dictionary of Materia Medica, on the Basis of Mr. 
Brandé,” which we regret to find has quite ruffled our 
friend, the editor ef the Bulletin. In speaking of the 
Dictionary, a «fear was expressed that it had « irre- 
trievably stopped :” and, furthermore, in the course of 
our noiice, it was gently hinted that one who is in the 
habit of referring to his own productions as an author, 
should not be too ready to condemn the practice when 
criticising the writings of another. «Hine ille la- 
chryme.”” But why could not our brother keep cool? 
The weather was hot, very hot, about the time when bis 
thunder burst forth, but where was his philosophy, ani! 
his favorite cold water? «A tee-totaller,” one who 
eschews « rectified alcobol,” and all villainous « liqueurs,” 
ought surely to keep cool, even although it be Ais ox 
that is gored. 





NEW YORK JOURNAL OF MEDICINE AND 
CHAILLY’S MIDWIFERY. 


In taking upon ourselves the labour and_responsi- 
bility of conducting a Medical Journal, our wish and 
aim has been to be useful to the profession, more par- 
ticularly in this country, by collecting and spreading 





before such as honor us with their patronage, whatever 
is new, useful, and interesting. Hence, the Examiner 
has been, and will continue to be, in its character, truly 
and essentially eclectic. In the accompli-hment of this 
plan, we are restricted to no « nation, tongue or people,” 
but «scan the world over ;” and whatever interest and 
mortified vanity may allege to the contrary, we affect 
truth and science, and esteem them jewels wherever 
found. 

One prominent object with us is to present to our 
readers brief notices of all new medical publications, 
with such an account of their character and contents as 
will enable any one to form some estimate of their 
value and importance, when circumstances do not permit 
a personal inspection. The task, we are sensible, is a 
difficult one, and, for its able performance, demands 
extensive and varied acquirements—greater, perhaps, 
than we can claim to possess. But there is one qualifi- 
cation, and that not the least important, to which we do 
make claim, and that is, independence. We pretend not 
to infallibility: but so far as a rigid determination to be 
impartial can make us so, we yield to no one. « Fiat justi- 
tia” is our motto, and we hope never to forget it. Any 
other course would not be just to authors, honorable to 
ourselves, or satisfactory to our patrons. Still. for a strict 
compliance with this just rule, great self-watchfulness 
is necessary. We have many and warm friends in the 
profession; and on more than one occasion, within the 
brief period of our editorial duties, we have felt how dif- 
ficult it is sometimes to speak the language which truth 
compels us to utter. But we rejoice in believing that 
we have no enemies, as we certainly have no antipathies, 
no aversions that could possibly incline us to withhold 
praise where our judgment dictated it to be due. It is 
not to be expected, however, that authors and their re- 
viewers can always see tarough the same glasses. A 
book is to its author like a child to its parent—the veri- 
est hunch-back—the Gloster in other people’s eyes, is to 
him an Adonis. 

We are led to make these remarks from an article in 
the last New York Medical Journal, (July, 1844,) in re- 
ply to our notice of Chailly’s Midwifery edited by Pro- 
fessor Bedford, contained in the Examiner of the 4th of 
May last. The article is signed D. M. R,, initials which 
the editor says will be readily recognized. The writer of 
the article characterizes our « criticism” as « meager and 
ill-omened,” charges us with not having read the work, 
with injustice, prejudice « against every thing French,” 
and «especially against the publications of the commer- 
cial metropolis,” &c., &c. Now the only reply we have 
to make to all this is, that, instead of resting these-grave 
charges on his own anonymous assertion, it would have 
been wiser in him to have proved them by extracts 
from the “criticism” itself; and not having done 
so, we are content that every one shall judge of 
the reason. There are but two charges in the course 
of the whole article that we should deem worthy of no- 
lice under any circumstances. The first appears to be 
stereotyped in our sister city, ready for use on all occa- 
sions—viz: “prejudice against the publications of the 
commercial metropolis,” of which it is sufficient on the 
present occasion to say that, since the Examiner has been 
under our charge, (six months,) but fwo medical books 
have come to us from the press of that city; whilst of 
those published in Philadelphia, the notices in the Ex- 
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aminer have not all been laudatory, as any one may see 
by referring to its pages. 

The other churge is that we have complained « griev- 
ously of M. Chailly and his American annotator, that 
they have not made suitable mention of the works 
of British writers, and especially that of Dr. Churchill, 
edited by Professor Huston!” Our answer to this is a 
flat denial—and we challenge the writer to the proof. 
Not the least reference was made in our “criticism” to 
« Dr. Churchill's Midwifery edited by Professor Huston.” 
And how could we complain of M. Chailly for such 
an omission, when his work was written before the pub- 
lication of that of Dr. Churchill, and of course, long 
enough before our edition of it? 


If the treatise of M. Chailly had been put forth merely 
as a “practical work,” exhibiting the peculiar views 
of Chailly and his master, M. P. Dubois, we should have 
noticed it accordingly. But, in the remarkable preface 
to the American edition, the Editor and Translator uses 
this language: «I therefore offer this treatise to the 
student as combining all that is new and valuable in 
obstetric science,” &c. Taking it up in the aspect pre- 
sented by the Editor, we pointed out the important fact, 
that it contained few or no references to the best English, 
German and American writers on the subject, and there- 
fore, was not eatitled to be regarded as an exposition of 
«all that is new and valuablein obstetrical science,” and 
furthermore, that these deficiencies had not been supplied 
in the translated edition. 


This defender of M. Chailly, or rather of « his Ameri" 
can annotator,” virtually admits the justice of our criti- 
cism on this point, and offers the following awkward 
apology, viz: 

«It did not occur to the critic of the « Medical Exa- 
miner’ that it would not comport with the plan of M. 
Chailly to cite authorities or quote authors, whether Bri- 
tish or American. Himself a practicul man, and pre- 
paring for students and practitioners a brief, original and 
practical work, such a course would have been inappro- 
priate and absurd,” 


Having abandoned ground so obviously untenable, 
this Knight of La Mancha has deemed it necessary 
to substitate some other which may be equally at- 
tractive to the sfudent; one, indeed, well calculated to 
caich the eye and excite the stare of older persons. From 
this new position we are permitted, in fact, to behold 
for the first time, a « Practical Treatise”’ on Obstetrics! 
Hear him! «The superiority of M. Chailly's « Prac- 
tical Treatise’ over any of his predecessors, whether 
British or American, may be affirmed without under- 
valuing either of them (!) or in the least detracting from 
their peculiar merits, since it is strictly and pre-eminently 
what it purports to be, a «practical treatise,’ and hence 
occupies a field hitherto unexplored.” Practical obstet- 
rics « hitherto unexplored!” How fortunate for man- 
kind that M. Chailly should, even at this late day, have 
appeared in the world to make known to us this « field 
hitherto unexplored!” Puzos, Leveret, Baudelocque, 
Smellie, Denman, Hunter, Hamilton, Blundell, Collins, 
Ramsbotham, Rigby, and thousands more, and our own 
Dewees too, never explored this field! 

Before dismissing this subject it is proper to say that 
the article which we have thus briefly noticed, is accom- 
panied by a note in the New York Journal, in which 


the Editor justifies its publication on the ground of « im- 
perious duty.” It is manifest, however, from the length 
and character of the note, that the conductor of the Jour- 
nal deemed the defence made by his correspondent in- 
sufficient, for he enters himself upon the task of defend- 
ing Chailly and attacking us. When the reader is in- 
formed that this supplemental defence is garnished with 
such phrases as, «ill-natured and unjust,” «prompted both 
by sectional jealousy and personal interest,” «black bile 
engendered by the envy ofa rival city,” « violent abuse,” 
&c., &c., he will understand why we attempt no defence 
of ourselves against this assault. We have no skill in 
such a warfare. 





We have received from Barrington and Haswell, of 
Philadelphia, their re-print of the excellent work on 
Midwifery by Dr. Lee, aud shall notice it more particu- 
larly in our next. 





DEATH OF DR. OTTO. 


It is with deep regret that we have to announce the 
decease of the venerable Dr. Joun C.Orro. He died in 
this city on Wednesday, the 26th ultimo, at the house 
of his son-in-law, Judge Mallory,in the seventieth year 
of his age. 


Dr. Otto lived and practised his profession in the city 
of Philadelphia, nearly half a century. During this long 
period, not only as a physician, but in all the relations of 
life, he maintained a spotless reputation; and it is due 
to his many virtues to say that, at all times and on all 
occasions, they secured for him the confidence and es- 
teem of the community in which he resided. The sub- 
joined proceedings of the College of Physicians, of which 
he was Vice President, fitly express the feelings of the 
whole profession in this city : 


“*At a special meeting of the College of Physi- 
cians of Philadelphia, convened on the afternoon of 
the 29th ultimo. for the purpose of testifying its res- 
pect for the memory of its late Fellow and Vice Pre- 
sident, John C. Otto, M. D., the following resolu- 
tions were unanimously adopted : 


** Resolved, ‘That whilst we contemplate the remo- 
val from amongst us of our late venerable and res- 
pected Fellow, as the fulfilment of the law of our 
being, which makes it needful for man * once to die,’ 
we cannot but lament the loss of one whose scien- 
tific acquirements, practical abilities, and moral 
worth, placed him in a position of merited eminence 
among the Fellows of the College. 


** Resolved, ‘That while we deplore our own loss, and 
that of the profession generally, we sympathize deep- 
ly with the family of the deceased, who have been 
bereaved of a kind and faithful husband and parent: 
and we desire to tender to them an expression of our 
heartfelt condolence, 


* Resolved, That a Fellow of the College be ap- 
pointed to prepare a suitable record of the life and 
character of the deceased, to be preserved among our 
archives, 


* Resolved, That the Secretary of the College be 
requested to transmit a copy of these proceedings to 
the family of the deceased, and to have the same 
published in the medical journals, and one or more 
of the daily papers. By order of the College. 





“D. Francis Connig, Sec’y.” 
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Vee——Keee_— 

At the Annual Meeting of the College of Physi- 
cians of Philadelphia, held July 2d, 1844, the follow- 
ing were elected officers for the current year: 

PRESIDENT, 


T. T. Hewson, M.D. 


VICE PRESIDENT, 
Henry Neill, M. D. 
CENSORS, 
Geo. B. Wood, M. D., Cha’s D. Meigs, M. D., 
J. Wilson Moore, M. D., Henry Bond, M. D. 
SECRETARY, 
D. Francis Condie, M. D. 


TREASURER, 
John Rodman Paul, M, D. 
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OBSTETRIC CASE, COMPLICATED WITH AN ENCYS- 
TED TUMOR OF THE UTERUS. 
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BY JAMESANDERSON, ESQ. 


On the 16th September, 1831, Andrew Ferguson, 
M. D., Aberdeen, called on me to accompany him 
to see a patient of his, a Mrs. S n, Netherkirkgate, 
(pregnant, if Iam not mistaken, with her third child); 
the Dr. and a mid-wife had been in attendance up- 
wards of two days; the parturient pains had been 
regular and strong, nevertheless the os uteri was 
little dilated and rigid; the pains on my visit sus- 
pended. Feverish—pulse 938. Onpassing the hand 
over the abdomen, two distinct tumours were felt, one 
superior, and the other inferior, divided transversely 
by a deep contraction, as with a circular band, at the 
umbilicus; the inferior feels elastic; no motion in 
the other; the fcetus in utero was distinctly recognis- 
ed through the abdominal parietes. I abstracted blood 
from the arm, emptied the bladder, exhibited an 
enema, and administered some cordial medicine ; ap- 
plied a roller moderately tight below the epigastric 
region ; the pains soon returned ; the os uteri gradual- 
ly lost its rigidity, and dilated, so that I could intro- 
duce my finger, and assist in the dilatation ; the infe- 
rior tumour began to descend, which we conceived to 
be the amnios ; however it proved not to be the case, 
for as soon as [ gave over the dilatation and exami- 
nation, a discharge immediately followed, of purulent 
matter, to the amount of about seven pounds’ weight ; 
the bed-room became so impregnated with noxious 
gas, that neither the patient nor attendants could have 
withstood it, if immediate means had not been resort- 
ed to for its purification; the liquor amnii discharg- 
ed, and I delivered her ofa fine healthy female child, 
at full time; there was little uterine hemorrhage; 
the placenta came away without much trouble, bring- 





ing along with it the cyst of the tumour—this was an 


encysted tumour within the uterus; ne disease could 


be detected in the uterine cavity —no leucorrheeal dis- 


charge, &c.; no pain in coitu, notwithstanding pur- 
ulent matter is indicative of previous inflammation ; 


et, during the whole period of gestation, she was 


in her usual state of health, and had a good re- 
covery,—London Medical Times, 


NEW DIAGNOSTIC SIGNS IN TYPHOID DISEASES, 





M. Rangue states, in the Journal de Medicine et 
de Chirurgie Pratiques, that the pathognomonic sign 
of a fever which is likely to prove serious, is a coat- 
ing like mother-o’-pearl of the gums, between the 
If, in addition, leeches have been ap- 


molar teeth. 








of indigo. ‘I'his symptom is quite characteristic, and 
when observed, we may rest assured, that however 
mild the symptoms may appear, they will ere long 
assnine a very serious aspect. M. Ranque further 
states, when this pearly tint between the molar teeth 
disappears under the pressure of the finger, the typhoid 
syinptoms will not be very serious; butif the ex- 
udation be thick, not disappearing under pressure, 
and occupying many of the interstices between the 
teeth, we tnay look for a severe and long-continued 
attack, As the disease advances, the colour of the 
appearance changes;; it becomes black, and sordes ap- 
pear. ‘I'he same remark applies to the leech-bites, 
The deeper the indigo colour, the more serious is the 
attack likely to prove. If these signs exist at the 
outset of an attack of pyrexia, they are, according to 
M. Rangue, infallible symptoms, either of a typhoid 
fever, or of inflammation accompanied by symptoms 
of a typhoid character, 





The papers give a striking instance, illustrative of 
the effects of mental emotion on the physical frame. 
An Irish girl, aged seventeen, who had borne a good 
character, was lately tried at Strafford for having 
stolen a gown and petticoat, and was sentenced to 
seven years’ transportation, It is now believed that 
she merely took the goods to wear on some particu- 
lar oceasion, without any intention of keeping them. 
She heard the judgment, and remained stupified: in 
twenty-four hours she was a lunatic, and is now in 
infirmary, with no hopes of recovery. She was a re- 
markably handsome girl ; but, from the period of her 
sentence, her health visibly declined, and her hair has 
actually turned gray.—London Med. Times, 





CHANCRE IN THE URETHRA. 


The Provincial Medical Journal contains a clinical 
lecture by Mr. Parker on chancre in the urethra, illus- 
trated by cases. The first of these alluded to by Mr, 
Parker, is that of a Scotch hawker, twenty-nine years 
of age, who contracted, seven years previously, sores 
on the penis, and a running from the urethra, from the 
same connexion. The discharge from the urethra 
became permanent, and constitutional symptoms also 
showed themselves, and his wife also became affect- 
ed therewith. Three of his children died a few 
months alter birth, presenting symptoms of seconda- 
ry syphilis. When the man came under Mr, Par- 
ker’s care he was in the following state :—the head 
and face were covered with foul blotches, consisting 
of incrustations or scabs, concealing deep, irregular, 
and ill-conditioned ulcers; there was superficial red- 
ness of the fauces, but no ulceration, and he was 
feeble and emaciated from long continued disease. 
The skin disease was evidently pustular in its com- 
mencement, as one or two freshly formed pustules 
were on the face; these were situated on an inflamed 
base, and when they broke and discharged, ron into 
ulcers, covered with flat or conical crusts, thus con- 
slituting a variety of disease, to which the term 
‘*pustulo-crustaceous” has been applied. On exami- 
nation, a sanious oozing was perceived from the ure- 
thra, very different from that which charcterizes 
chronic gonorrhea or gleet. Aboutan inch from the 
meatus, immediately behind the glans penis, existed 
a circumscribed induration, about the size of a hazel- 
nut; this was painful when pressed between the fin- 
gers, and the pressure oceasioned some blood and 
portions of white tenacious sloughs to issue from the 
urethra. On separating the Jips of the meatus uri- 
narious, by means of a speculum made for the pur- 





plied to the patient, the bites will assume the color 


pose, the commencement of the ulceration, which 
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appeared to extend deeply into the urethra, could be 
perceived. ‘This case Mr. Parker rightly considers 
to be intere-ting, from the great length of time that 
the chancre existed in the urethra as a primary vene- 
real sore, and from the fact that the external sores, 
and the secondary symptoms, were subjected to re- 
peated treatment, apparently successfully, while the 
ulcer in the urethra remained totally unaffected by 
the remedial measures which were employed. The 
result of this case is not mentioned by Mr. Parker, 
who proceeds in lieu thereof to describe the sy p- 
toms presented by chancre inthe urethra. These 
are heat, itching or irritation in the canal, occurring 
after a suspicious connexion, unaccompanied by dis- 
charge; pain or tenderness in a particular part of the 
urethra when it is rolled between the fingers: the 
presence of a distinct induration at the point where 
the pain is complained of; pain also increased during 
micturition, and referred to the same point. Dis- 
charge fiom the urethra occurs at various and irregu- 
lar periods after the setting in of the first symptoms; 
it is very different from the discharge of gonorrhea ; 
it may be sanious, bloody, or of a sloughing charac- 
ter, and commonly does not flow unless the indurated 
portion be pressed forcibly between the fingers. The 
only disease for which chanere in the urethra may 
be mistaken is gonorrhea, from which it may be dis- 
tinguished by the history of the case, character and 
quantity of the discharge, the presence of a distinct 
circumscribed induration in some part of the urethra, 
most commonly seated in or immediately behind the 
glans penis, ‘This circumscribed induration mast 
not be mistaken for that general induration of the 
corpus spongiosum urethra which accompanies acute 
gonorrhea, and results from an effusion of lymph, 
&c., into the cells of the spongy body. This state 
in gonorrhea is generally accompanied by chordee, 
a symptom absent in chancre of the urethra. The 
prognosis of chanecre, in the urethra is not always fa- 
vourable; two cases are published by Ricord, in 
which a fatal termination took place by extension to 
the bladder. ‘The prognosis is again unfavourable 


as regards the integrity of the organs of generation, 


since, however carefully they may be watched, severe 
mutilations are occasionally produced. The follow- 
ing are the principal evils produced by chancre in the 
urethra :—contraction of the orifice by the cieatrix of 
the chancre, or of the canal itself from the same 
cause; perforation of the canal, or its destrution toa 
greater or less extent. The orifice has been so con- 
tracted as not to admit the bulbous extremity of an 
ordinary silver probe. Perforations are variable in 
extent and situation, but are commonly found imme- 
diately behind the glans, A very common seat of 
chancre is the fossa navicularis, and the glans is 
sometimes scooped out as it were by the spreading 
of venereal ulceration in this situation. ‘I'he des- 
truction of a portion of the canal takes place when 
the disease assumes a phagedenic form,and spreads 
by rapid ulceration or sloughing. It is not however 
so likely to happen, if the disease has been at once 
diagnosticated and properly treated from the com- 
mencement, With respect to the treatment, Mr. 
Parker lays great stress upon absolute confinement 
of the patient to bed, and the recumbent position. 
He says it is the most adjuvant in the treatment of 
all primary and even constitutional syphilitic dis- 
eases. The diet must also be of the most simple 
kind. With these aids the treatment becomes easy, 
and is very generally successful. Mild opiates and 
mercurials, with simple astringent injections, will in 
almost all cases effect a cure, but it is next to impos- 
sible to cure these sores while the patient goes about 





and pursues his ordinary occupations, even in a 
minor degree. 





CATHETERISM. 


Sir Astley Cooper says that when it is desired to 
introduce a catheter into the bladder during the exist- 
ence of enlargement of the prostate gland, an in- 
strument of elastic gum may be selected, which being 
introduced as far as the obstruction caused by the 
enlarged gland, the stilette may be partly with- 
drawn, by which process the point of the catheter 
will be raised, and then may be pushed on into the 
bladder, This, Mr. Chippendale says, is a very use- 
ful hint, but we would add, as a eaution to young 
practitioners, when the stilette has been thus parti- 
ally withdrawn, it should uot be returned while the 
instrament is in the passage, for if the gland is only 
laterally enlarged, ‘he point of the catheter may be 
so diverted from the straight line, that the eye may 
allow the stilette to pass outside, and thus lacerate 
the parts. This happened to him some time ago, 
and fortunately so, for the point of the stilette punc- 
tured an abscess, of the existence of which he had 
not any suspicion; a large quantity of pus was dis- 
charged, and the patient recovered, But it is not 
every case which might terminate so favourably.— 
Lond, Med. Times, 





BELLADONNA IN TETANUS, 


Dr. Hutchinson narrates a case of tetanus, appa- 
rently traumatic, treated by Dr. Williams, by his ad- 
vice, with a large dose of extract of belladonna, (five 
grains,) with evident benefit, ‘The man ultimately re- 
covered. Dr, Williams says he has not always found 
belladonna a successful remedy, either in pure or rheu- 
matic neuralgia, and that it must be used with great 
caution and watchfulness, He has found the influ- 
ence of belladonna very variable in different consti- 
tutions, some being extremely susceptible of it. It 
ought never to be continued when the pupils become 
dilated, and a very long experience has taught him, 
he says, never to prescribe itinternally or externally, 
if there be any amaurotic disease. He has seen it 
act as a stimulus to the brain, producing pain in the 
eyeballs, intolerance of light, and conjunctival in- 
flammation; these symptoms soon followed by dila- 
ted pupils and loss of sight, paralysis of the iris, and 
the blindness being permanent, A few months 
since a friend of his painted over the forehead of a 
delicate lady patient a fluid extract of belladonna, for 
a severe neuralgic pain in the head. In about three 
hours the pain was relieved, and on his return the 
application was renewed, the intervals of pain were 
longer, and the pain Jess severe; after the fourth or 
filth application it ceased, the pupils became dilated, 
and vision imperfect, vomiting and purging were in- 
duced; there were also perceived great weakness on 
the left side, numbness of the left side of the face and 
arm, and a pricking sensation in the same parts, 
The left pupil remained more than two months dila- 
ted, and thesightimpaired ; the numbness and prick- 
ing sensations have subsided, but the left arm has 
scarcely yet recovered its strength,—Jbid. 





NEURALGIA. 


Mr. Chippendale says he has tried the strong in- 
fusion of tobacco in frictions, in two cases of neural- 
gia, and in both of them met with complete success, 
He thinks an extract of tobacco mixed with cerate, 
would be more convenient for friction than the infu- 
sion, 











